Acute abdominal diseases are often considered in separate chapters of medical and surgical texts, with the acute abdomen remaining a mystery for the physician, and medical conditions such as acute hepatic failure often being ill understood by the surgeon.
In the Intensive Care Unit the specialist needs not only to have a comprehensive understanding of both acute medical and surgical gastrointestinal disorders but also to be able to diagnose them in critically ill, sedated and paralysed patients. Signs and symptoms are often misleading, metabolism and nutrient requirements are different, and the Anaesthesia and Irlfel1S0"e Care, Vot. 13, No, 3, August, 1985 investigative tools of CT scan and ultrasound are often accompanied by irritating artefacts, generated by the myriad of monitors surrounding the patient. Also diseases such as acute gastric erosions and acalculous cholecystitis may be found only in the critically ill patient.
It would seem worthwhile then to consider all of these aspects of acute gastrointestinal disease in patients managed in the Intensive Care Unit to remove the uneasy visceral feelings clinicians often experience when managing such cases! L. I. G. W orthley
